Contributions from Individuals

Pg 2

} Amendment )
(B Y [] . No

Use this form to report individual contmbutlons over $30¢ or contributions under $50 if form CRO 1205 1s not used

of 4

A FulI'Name. Muilmg Address & Phone
(mclude elty, slate, & zip)

b. Job Title/Profession

d. Commients

Retired

James G. Reid Jr.

512 Cottage Lane ¢, Employer's Name/Specific Field
Southern Pines NC 28387 . Educator _ 7
910-692-6294 Scheol Teacher - ¢. Electlon Sim to Date
$ 200.00
f.Prior - | g. Acconnt Code | h. Form of Payment i, In-Kind Description _ j. Date (fm/dd/yyyy) 7 k. Amount- .
[ .|ppa Check ' 9-07-2017 $ 200.00
[ 3
K
L o

a. Fukl Name, Mailing Address & Phone
~ (Inclnde clty, state, & zip)

b, Job Tltle/i’fofession .,

-d. Comments

Pres/CEO

Amta Holt
300 Blackwell St. Apt 401 ¢. Employer's Name/Specific Field
Durham NC 27701-3992 The Forest at Duke
919-748-1147 Contin. Cafe Community " ¢, Electien Sum.to Date
3 250,00
i‘. Prior 3 g, Account Code . | b, Form of Payment i, In-Kind Desvription J- Date (mm/dd/yyyy) k. Amount
[l |ppa Check 9-11-2017 $ 250.00
[ $
ll $

-i\.,Full Naine, Mh_iiing Address & Phone
(incude city, state, & zip)

b. Job Title/Profession, -

Retired

Gloria M. Revere

11 Village Green Circle
Southern Pines NC28387
010-692-7553

¢. Employer's Name/Specific Field

Homemaker

-¢. Election Sum to Date

. $ 470.03
. Prior | g Account Code . | h, Form of Payment | i, In-Kind Deseriptiou I Date (mm/ddlyyyy) k. Amount
O DDA Cred Car Spack Trees 9-17-2017 $ 196.57
0 | ppA Cred Car Table Flowers 9-17-2017 $ 23.46
O $
5 670.03
$ 2,744.68
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Contributions from Individuals

Pg 3 of 4

: Amendtxlent

= Yes

D No

Use th1s form to report individual eontrlbutions over $50 or contributions under $50 if form CRO 1205 is not used

- a Full Name,.Malllng Address & lene
(inchude clty, state, & zip).

D, Job THle/Brofeision -

'd. Comménts

Veternarian

Thomas M. Daniel Jt.
PO Box 1776
Southern Pines NC 28388

¢ Esployet's Name/Specific Field. -
Southern Pines Equine

4. Full Name, Mailing Address & Phnne
(include. eity, state, & zip}

{-b. Job TItlelProi‘essmn “d. Comments

910-692-8640 Associates, LLC &, Election Sumi to Date.
$ 100.00
1. Prior g. Account Code | b, Form of Payment ~ | 1, In-Kind Description j. Date {mm/dd/yyyy) 1 k, Antount .
[l |ppa " Check 9-15-2017 $ 100.00
[ $
] $

Retired/Office Receptlomst

Jeannette K. Wilson

105 Longwood PL ¢, Employcr's Name/Specific Ficld |
Aberdeen NC 28315 Medical office )
910-505-9134 . Election Sumi to Date =~
$ 100.00
£ Prior. - | g.Accoimt Code | b, Form of Payment | I In-Kind Description - |- Date (mm/dd/yyyy) k. Amount
{1 |DpA _Check 9-17-2017 $ 100.00
[ $
$

(lm:lude elty, stnte. & zlp)

b, Job Title/Profession.

o, Cominents

CEO/Retired

Stephen M Leggett
65 Pinewild Dr. 28374
Pinchurst NC 23874-9735

¢, Employer's Name/Specific Field
Automotive Industry

910-215-3544 Parts Manufacturer e. Election Sum to Date.
$ 250.00
L.Prior | g. Acconnt'Code ~ | h. Form of Payment . | L In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
0 |ppa Check 9-17-2017 $ 250.00
[l $
1 $
Tota $ 450,00
$ 2,744.68
- CRO—IZ 10”. B NC State Board of Eiectwns‘ - April 2007
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Contributions from Individuals

Pg 4

of

Use this jorm to report individl:i contributions over $50 or bontributions under $50 if form CRO 1205 is notused
Nafei(a o

{ ‘Amendment
a 1B Y [1 N

d

Southern Pines NC 28387-6537

b . Zhmd i i

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
© | (Inéluile tity, state, & zip) Owner/Contractor

David N Wilson

625 S. Valley Rd. i ¢ Employer's Name/Specific Field

Construction

910-695-0445 e. Election Sum to Date
$ 250.00
f,Prior.. | g, Account Code’ | h. Formof Payment | & In-Kind Description s Date (mm/dd/yyyy) | & Amount ]
O |ppa Check 9-15-2017 $ 250,00
[ $
[ $
Tiri ghoy

~a. Full Name, Mai
" {in¢lude city, state, & zip) - -

Mailing Address & Phone

| b. Job Title/Profession:

"d. Comments -

Owner/Auto sales Co.

Dewey T. Holderfield

" (include elty; state, & zip)

. Fall Name, Malling Address & Phone .

b. Jub Title/Profession

55 Walnut Creek Rd. c. Employer's Name/Spevific Field
Pinehurst NC 28374-6926 Toyota/GMC
910-690-5598 Hyundai . ¢, Election Sum to Date, -
Car dealerships -sales $ 250.00
f.Priar. - [ g Account Code * | ‘h. Form of Payment - i. In-Kind Description §. Daté (mm/dd/yyyy) . T | & Amoimt
] |opa Check 9.21-2017 $ . 250.00
L $
1 $

Agent - State Farm

James "Jim" Leach

35 Pinewild Drive ¢, Employer's Name/Specific Field
Pinchurst NC 28374 Insurance
910-215-8150 - office ¢ Election Sum to Date
$ 250.00
f. Prior. g Aecount Code h, Farm of Payment .k In-Kind D_escrlpti'on "j.Dnte (mm/dd/yyyy) k. Awounnt.
0 |ppa Check ' 9-21-2017 $ 250.00
[ $
[ $
0t 3 750.00
y $ 2,744.68
CRO-1210 of

NC State Boatd of Electtons

April 2007
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